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DECLARATION AND POWER OF ATTORNEY 
UNDER 35 use §37l(c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

below nanied inventor, I hereby declare ftat, 
resideoca, post ofGoe acidress uad citizenship are as stated below under my name; 

I verily believe I am the original, firat and sole inventor (if otily one name is listed below) or an original, first 
and joint inveator (if plural names are listed below) of the sabject matter which is claimed and for which a patent is 
sought, namcfy the invetxtion entitled: BLADE ATTACHING STRUCTURE OF WIPER UNTT 

described and claimed in intcmationaJ application number PCT/]P0(V02 1 75 filed April 4. 2000 . 

I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the OfBce all infonnation known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations §1.56. 

Under Htle 35, U.S. Code §119, the priority benefits of the following foreign application's) filed by me or ray 
legal representatives or assigns within one year prior to my international application are herd^y claimed: 

Japanese Patent Application No. 1 1-103980 filed April 12, 1999 

The following application(s) for patent or inventor's certificate on this invention were filed in countries foreign 
to the United States of America either (a) more than one year prior to my iirtemationaJ application, or (b) before the filing 
date of the above-named foreign priority appiicatioa(s): 




I hereby appoint the following as my attorneys Of record vrith fiiU power of substitution and ren/ocatxon to 
prosecute this 8|}plication and to transact all business in the Patent Office: 

James A. OlilT, Reg. No.j?7^5;,WUIiam P. Berridge, Reg. No. 30,<O4f 
iOrk M. Hudson, Reg. No. ^.,^,Tfaoma3 J. Pjintini, Reg. No.;M),411;. 
Edward P. Walker, Reg. Na 31v^^S0^Robert A. MlUer, Reg, No. 3G,TZ1;_ 
Mario A. Costantiino, Reg. No. 33p5fiS;jStephen J. Roe, Reg. No^34U^^ 
Joel S. Amstroog, Reg. No. 3M30KIhiistopher W. Brown, Reg. No. 38,025; and 
Richard E. Rice, Reg. No. 31560. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO^OUFF-&- 
B gRHXH. PLC P.O. BOX 19928, ALEXA NDRIA, VIRGINIA 22g20, TELEPHONE (703) 836-6400, 

I hereby declare that I have reviewed and understand the contents of this Dcclaratioa, and tliat all statements 
made herein of my own knowledge aie true and that all statements toddc on information and belief are believed to be true; 
and fixrther that these statements were made with the knowledge that willful &lse statements and the Ifkie so made are 
punishable by fine ot imprisonment, or botii, under Section 1001 of Title 18 of the United Stales Code and that such 
willfiil felse statements may Jeopardize the validity of the ^plication or any patent issued hereon. 
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Typewritten FaU Name 
of Soie or First Jnven/or 

Inventor's Signature 
Date of Signatnre 



Residence: 



Citizenship: Japan 



Given Name 


Middle Initiai 


Family Name 


October 


17, 


2001 



Month 



Day 
Guimia-ken 



City 



State or Province 



Year 
Japan 



Country 



Post Omce Address: 
(Insert complete mailing 
* address, including country) 



4104-4, Ohaza-shika, Kasakake-machi, Nrtta-gun, 
Gumna'ken, Japan 



Note to Inventor: Please sign name on line 2 exactly as it appears in tine 1 and insert the actual date of signing on 
line 3. 



IF THERE IS MORE THAN ONE INVENTO R USE PA GE 2 AND PLACE AN «X" HERE El 
(Discard this page in a sole inventor applicaticn) 



2ooi$iofl22B mm 



NO. 269b P. 6// 



I Typewritten FuU Name 



2 
3 



Inventor's Slsnature: 


Given Name 


Middle Initi&i 


Family Name 


Date of Sieaature: 


October 


17. 


2001 




Mondi 


Day 


Year 


Residence; iGrfltshi — 


Gunmarken 


Japan 


ChizEnship: Japaa 


City 


State or Province 


Country ^/y^ 


Post OfGce Address: 


Narakami-fyo, 2-3205, Hiiosawa-cho, Kiryu-shi, 




(Inseft complete mailing 

address, including country) Ounma-ken, Japan 


Typewritten FuQName 
cfJwU Inventor 










Given Name 


Middle Initial 


Family Name 


Inventor's SifEnature: 








Date of Skmatore: 




Month 


Day 


Year 


Residence: 










City 


State or Province 


Couotry 


Citirjeo^p: 








Post OfiBce Address: 








(Insert complete mailing 
address^ including country] 


iypef*tritten FuUName 
of Joint Inventor 










Given Name 


Middle Initial 


Family Narxxe 


Inventor's Sieoatare: 








Date of SKuture: 




Month 




Year 


Residence: 










C5ty 


State or Province 


Country 


C'ltizensbip: 








Post Office Address: 








(Insert complete mailing 
address, including country) 


Typewritten FuU Name 
ofJfHnt Inventor 








Inveator's Sienature: 


Given Name 


Middle Initial 


Family Name 


Date of Sisnature: 




Month. 


Day 


Year 


Residence: 












State or Province 


Country 


CitizeDShip: 









Post 0£5ce Address: 
(Insert oomplete mailing 
address^ inchidlog country) 



Note to Inventor: Please sign name on ttae 2 exactly as it appears in line 1 and insert tfic actual date of signing 
on line 3. 



This form may be executed only when attached to the first page of the Declaration and Power of Attorney of 
the application to which it pertains. 



